Dr Harold Shipman was convicted of fifteen murders. Apparently there was evidence which would have been sufficient to justify a further 23 charges of murder. The indications are that there may well have been hundreds of murders, the worst serial killings in our history. But the bodies having decomposed or having been cremated, we shall never know.
How was Dr Shipman detected? He crudely forged a will for one of his victims, and the daughter, a solicitor, realised that it was a forgery and contacted the police. The will had been typed on a typewriter in the possession of Dr Shipman.
He altered the computer records of the victim patients after their death, and the computer recorded the date and time that the alterations were made.
Telephone calls alleged to have been made by Dr Shipman to the ambulance service and to the hospital were not logged. The exhumed bodies revealed excessive and fatal levels of morphine way beyond therapeutic administration. Morphine may be an effective killer drug, but is not an ideal drug for a murderer as traces remain in the body for quite some time.
Circumstantially, although they were mostly mature women, the victims were all seemingly in good health at the time of death and died unexpectedly. Many died at home sitting in their chair with their sleeve rolled up, following a very recent visit by Dr Shipman. Some died in the surgery.
All the victims died peacefully, virtually instantaneously.
Early in his career Dr Shipman had become personally addicted to pethidine and was convicted of drug misuse, and disciplined by the GMC, but allowed to continue in practice.
By all accounts Dr Shipman was a good doctor, going well beyond the call of duty in caring for and visiting his patients.
The motive has never been established. There was no evidence at all of any sexual abuse. He may have wanted to reduce the numbers on his list. The victims may have been nuisance patients, demanding patients. He may have wished to save the money of the NHS, most of which goes on the elderly.
Money does not seem to have been a driving force, though there was evidence that he stole jewellery from his deceased victims, and he forged one will involving some £400,000. But he lived modestly, within his means, in an ordinary, rather grubby, family house, and seemed economically content. He was a rather shy and lonely boy from a strict working class home, though he made it to grammar school and medical college. As a youth he saw his mother die, relieved by morphine. He had a wife (who apparently suspected nothing) and children, all perfectly normal.
He seems to have suffered from a personality disorder. He was confident, arrogant, condescending and difficult with his "inferiors". His medical colleagues did not like him, he was a "know all". He became obsessed and addicted to killing. It was power. He was extremely self-controlled, calm, unflappable, desensitised and distanced from his victims, who became just dead bodies.
How did he get away with it for so long? Everybody trusts the doctor. Nobody would ever think that the doctor was murdering his patients. Elderly people die, even the not so elderly people, it is all very natural and normal.
Are there lessons to be learned from this tragic case? (Though hopefully it will not happen again anyway.)
All deaths should be better monitored; unexpected deaths should be more carefully investigated. More post-mortems. Dr Shipman's death rate was well above average. The sole practitioner is less exposed to suspicion from colleagues. The incidence of cremation certificates, and who is asking for them, should be closely monitored. The drug prescribing habits of doctors should be monitored. Dr Shipman over-prescribed and was able to accumulate extra morphine to use for his nefarious purposes. The circumstances of the deaths should be recorded, e.g. sitting in armchair and dying just after the doctor visited. Nurses in the practice should be encouraged to report any suspicions. Funeral undertakers could be required to keep full records, for inspection. Application for cremation may be too readily acceded to. Doctors should be required to keep full computer records, dated and timed, open to confidential external audit. The doctor convicted of drug abuse should either be struck off or, if allowed to continue in practice, most closely supervised.
But at the end of the day expenditure relating only or principally to preventing another Dr Shipman may be difficult to justify, it would be "against the odds".
On reading Prescription for Murder, the true story of mass murderer Dr Harold Frederick Shipman, by Brian Whittle and Jean Ritchie (Warner Books, 2000) , paperback, 348pp, £5.99.
Editor's Note
Hard cases make bad law. However, the Government has now recognised the problem and has announced a national monitoring scheme.
